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o
Coraner cannot certify to o death due to naotural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, otc. must use only standard nomenclature in item 18. No symptoms will be listed. All

aa

. liseases in Part | 'must be caswally ralated.

~
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~/{"TILED JAN 10 1958

THE DIVISION OF HEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

44953

STATE FILE NUMBER

4
&' /4 Raegistration Distriet No. .383 ................ - Primory Registration District No. 5655 ..................... Registrar's No., _._é_“
F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaosed lived. IF institution: Rosidence before
o COUNTY Lgwrence o STATE Missouri b. COUNTYGooper admiasien)
0 b. C(I)LY (H outside corporate limits, give TOWNSHIP anly}{ Inside Limirs e. CITY @ Inside Limits
TOWN My, Vernon Yesli Ne tK{ TOWN Pilot Grove 09‘ 7 o YesD NeD
c. Egls.'!’.l_?:t‘lggF ;qu NOTzh?t’F"ug g-vel%cnlloin) Langtl:zofds'wy in Ib 4 STREET {} autside, give location} Reside on Farm
sTiTuTion MOeState Sanatoriym ays ADDRESS YesO NoO
kB :A:‘l ar Firat Middle Last 4. DATE Month Day Year
ECEASED QF
(Type or print) Anna Cash peath DECe 26, 1957
5. SEX 6. COLOR OR RACE  |7. marpiep [J NEVER MARRIEDIL]| B DATE OF BIRTH 9. AGE {Jn years | IF UNDER | YEAR [IF UNDER 24 HRs,
¢ . . loat birthday) Montha | Da Hour. i
o Il " ours | Min,
Female White _woowsn ) oworcen [ APTEL 1,1863 (2) ‘g (7). |
“110a. USUAL OCCUPATION (Qive kind of work done {10b. KIND OF BUSIXESS OR INDUSTRY |11, BIRTHPLACE (Ciry and state or country) rf 12, CITIZEN OF WHAT COUNTRY?
during most of teorking life, ecen if retired)
Unknown Unknown USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Unknoun
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{¥Yes, no, or unknawnl) (I yea, pive war or dafes of sersice}
none Sane records, Moe.State San.,Mt.Vernon, Mo,
18. CAUSE OF DEATH [Enler only one couse per line for (a), (b}, and (¢).} INTERVAL BEI'EW[EN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE {a) Pulmonary tuberculosis- owWn
Conditions, if any,
which gare rise to DUE TO (b)
a{bau cxtue ;
#laling the under- )
- lying cause layt. DUE TO (¢}
o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEK IN PART [{a) 3. ;?ZSFS:IA?:;EY
[
5 DO0A X ves [ no 3
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of infury in Part [ or Part 11 of item 18} '
g O ] a
-(’ 20¢. TIME OF  FHour  Month, Day, Year
'S ] INJURY a. m, - .
E p.om. )
X | 204. INJURY CCCURRED 2e. PLACE OF INJURY (e. ¢, in or about home, [20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [~]  NOT WHILE farm, factory, street, office bidg., ele.)
WORK AT WORK
21. 1 attended the deceased from 12"2-&-5? . 1o 12"‘ 26"';? and [ast saw JI&:-; aljve on 12-26"57
Death occurred at 9 00 Dellle m on the date stated above and to the beat of my knowledge, from the causey stated.
22a. SIGNATURE ( Degree or titte) X 22b, ADDRESS 22¢. DATE SIGNED
z jMQM/.e? 97? Mt, Vernon, Missouri 1-2-58
23a. BumAL, CREMATION, |2Z3b. DATE 23c. WAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, loirn. of county) { State)
REMOVAL { Specifit
| Remnval 12-26"57 Pllot Grove. Moe.
24 PUNERAI. DIRECTOR 7 25. DATE RECD. BY LOCAL REG. EGISTRAR 5 SIGNATURE
7; las Z ;fm"'v" )ﬂ F Lt e /Z" 1-2-58

{Licensed Embalmer’s Stotement on Raverse Side)}




H

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side ‘of this certificate was emba

byme, orby (...l Teeaas S , Student Embalmer No............

working under my personal supervision.. -~ T

1100 1 X S USSR Signed_._,% Z ;71'4—'%—

Signature of Student Embalmer oo TiTTEImmTTrTmTImmmmmmim sy

P Ny

Licensed Embaimer No.

L~ T T . - - : - P. O. Address‘ %“““"‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes greunds for revocation of license). )
If embalmed By a STUDENT, he also shall sign in his OWN handwriting.
If this _body is not embalmed, fact should be so stated above.




